Purpose: The purpose of this study was to obtain research-based evidence on the relationships among general characteristics, family strength, self-control, and happiness among late school-aged children using a correlational research design. Methods: The participants were 172 fifth-and sixth-grade students from two public elementary schools. Data were collected by employing structured questionnaires, including the Korean Family Strengths Scale for Strengthening Family II, a self-control scale, and a happiness scale. Data analysis was conducted using SPSS version 23.0. Results: The level of happiness of late school-aged students showed significant correlations with family strength (r=.78, p<.001), and self-control (r=.59, p<.001). Family strength had a significant positive correlation with self-control (r=.55, p<.001). The factors with a significant impact on participants' happiness were family strength (β=.63, p<.001), self-control (β=.21, p<.001), exercise frequency, and self-perceived health. The total explanatory power of the model was 69%, and the explanatory power of family strength for the level of happiness was 61%, showing that the family strength was the most important factor that promoted happiness in late school-aged students. Conclusion: These findings imply that improving family strength is an important aspect of promoting happiness among late school-aged children. Interventions to strengthen late school-aged children's self-control are also necessary.
INTRODUCTION

Need for Study
The transition to modern society has caused numerous major problems relating to children's health, including some emerging problems with a negative effect on children's development such as poverty, dropping out of school, violence, and family breakdown [1] . As a reflection of common mental health problems in adolescence, suicide remains the top cause of deathamong adolescents (aged 9~24) in South Korea (hereafter, Korea), although the number of adolescent suicides has slightly decreased [2] . Even if serious psychological problems develop during childhood, the pursuit of a happy life is a common goal of human existence [3] . Happiness affects both lifespan and the quality of life. People who reported feeling very happy lived longer and had a lower risk of death than those who were less likely or unlikely to feel happy [4] .
Comparative international research found that children and adolescents in Korea scored 90.4 (out of an average score of 100 for Organization for Economic Co-operation and Development countries) for subjective happiness; this score has increased in recent years, but remains lower than that of other countries [5] . Happiness is defined as a state in which people experience a lower of negative sentiment, a high level of positive emotion, and a high level of satisfaction with valuable work or activities that contribute to the development of society and individuals [6] . A 70-year longitudinal study on happiness, conducted by Harvard University, suggested that happy and healthy senescence depended on social human relations, not on high intellectual levels or social class [3] . The need for human relation forms a fundamental and crucial motivation for human beings [7] . Experiencing happiness and satisfaction by meeting one's needs for relationships is an important aspect of life [7] . In other words, good relationships may improve one's awareness of social support, reduce depression and anxiety, and increase happiness [6] . Therefore, the emotional support received from other people in human relationships is a stronger determinant of happiness than household socioeconomic status, academic performance, or self-efficiency [8] .
Kang suggested that four components of happiness-self-esteem, optimism, peer relations, and the home environmentwere relevant for elementary school children in Korea [6] . Of these four components, strong human relations (encompassing both peer relations and parent-child relations) and emotional support (e.g., a sense of stability) had a particularly strong impact on childrens' perceptions of happiness [8] . School-aged children can perceive support and satisfaction as members of society when they experience better relationships through a healthy family [1] .
In the same context, human relations that lead to happiness may involve family strength as a factor that provides a sense of stability and emotional support. Although research on the family, which is the most universal and important element of human relations that contributes to happiness among schoolaged children, has generally focused on problems and pathology in family life, discussions since the 1960s have also explored how to reinforce the positive aspects and strengths of families and investigated way of improving family relations [9] . Family strength can be defined as a framework that promotes the healthy development of individual members of the family, facilitates the ability of family members to share a value system as a group due to harmonious familiar interaction, and contributes to smooth interactions with kinship and social systems [10, 11] .
Since the 1990s, research into healthy families has been conducted in Korea [12, 13] . Children and adolescents spend a large amount of time with their family, and have many experiences at home. Family-centered care is also valued for pediatrics inpatients, in terms of both daily life and diseases management [14] . Human beings, who are independent, are affected by their family, which forms their primary environment, as they establish their personal identity. Therefore, the more important human beings' internal needs or establishment of a personal identity becomes, the more necessary and important it becomes to have a healthy family [12] .
In addition, self-control is the ability to refrain from impulsive desires and behaviors and to delay pleasure and satisfaction [15] . This refers to the ability to behave in a way that is suitable for given situation and the self-regulation to control and delay the pursuit of immediate and impulsive satisfaction in pursuit of better outcomes and satisfaction [16] . Self-control starts with interactive control between the mother and the newborn infant, and it is important to emphasize the role of nature and nurture in children's development of self-control [17] . When parents treat their child's impulsive reactions carefully and consistently, the child develops better self-control [18] . It is therefore necessary to regard self-control, which facilitates impulse control and leads to long-term satisfaction, as a major variable when analyzing happiness among schoolaged children.
Philosophical thinking about happiness started in ancient times, and the psychological aspect of the role of nurses involved in children's physical and mental health has become more important in our rapidly-changing society [1] . From the perspective of personal health and healing, explorations of happiness in the practical and theoretical development of nursing should reflect subjects' values regarding the concept of health. It is therefore necessary to consider and encourage personal values, including human happiness, throughout nursing as a holistic discipline [19] .
While the theme of happiness has long been investigated from various points of view, it is necessary to conduct basic nursing research on this topic, since little nursing research has investigated family strength and self-control. Preadolescence is the period that begins toward the end of childhood and ends at the 13th birthday. Children between 11 and 12 years old are generally considered to be preadolescents. This is a time when the developmental features of childhood and early adolescence overlap considerably [20] . This study aimed to investigate the factors influencing happiness among fifth-and sixth-graders, an age of transition into adolescence.
Objectives
This study aimed to investigate family strength, self-control, and happiness, as perceived by elementary school children, with the goal of identifying the factors affecting their happiness.
METHODS
Study Design
This study involved descriptive correlational research to in- 
Subjects and Research Duration
The data were collected from June to July 2016. Fifth-and sixth-graders who understood the purpose of this study participated, at two elementary schools in D Metropolitan City. G*Power version 3.1.9.2 was used to estimate the sample size for linear multiple regression. A total minimum sample size of 171 persons was found, with an effect size (f 2 ) of .10, a significance level (⍺) of .05, power (1-β) of .90, and five predictors [21] . We distributed 320 copies and collected 244 returned surveys, of which 72 were excluded as containing insincere answers and 172 were analyzed. Therefore, the response rate was 76%.
Instruments
1) Family strength
To measure children's perceptions of family strength, the Korean Family Strength Scale for Strengthening Family II developed by Yoo et al. [13] was used. This tool contains a total of 22 items to measure such sub-concepts of family resilience (7 questions), mutual respect and acceptance (5 questions), qualitative bonding (4 questions), economic stability and cooperation (3 questions), and family cultural and social participation (3 questions). Each item is measured on a 5-point Likert scale with scores ranging from 1 ("totally disagree") to 5 ("totally agree"). Higher scores indicate greater family strength. For internal consistency reliability, Cronbach's ⍺ was .94 at the time of its development [13] and .95 in this study.
2) Self-control
We obtained permission to use the tools developed by Nam and Ok [18] , and Koo [22] . We confirmed the items and confirmed their face validity through a pilot study. An adapted scale with a total of 20 items as used to measure children's self-control. The items in this tool are related to the pursuit of long-term (10 questions) and immediate (10 questions) satisfaction. Each item is measured on a 5-point Likert scale with scores ranging from 1 ("totally disagree") to 5 ("totally agree"). Higher scores indicate greater self-control. For internal consistency reliability, Cronbach's ⍺ was .78 in previous research [18] and .87 in this study.
3) Happiness
To measure children's perceptions of happiness, the scale developed by Kang [6] with a total of 36 items was used. This tool contains the sub-factors of self-esteem (12 questions), optimism (10 questions), peer relations (6 questions), and home environment (8 questions) . Each item is measured on a 5-point Likert scale with scores ranging from 1 ("totally disagree") to 5 ("totally agree"). Higher scores indicate more happiness. For internal consistency reliability, Cronbach's ⍺ was .95 at the time of its development [6] and .97 in this study.
4) General characteristics
The questionnaire included items on gender and grade [23] , parents' education, religion [18] , economic level [18, 23] , selfperceived health [12] , being alone [20] , time spent conversing with parents, time spent using the internet [24] , and exercise frequency [25] .
General characteristics were indicated by selecting a given category or by writing a response directly. Gender was indicated as male or female. Respondents indicated their own grade. Parents' educational background was classified as middle school graduation or lower, high school graduation, college graduation, graduate school graduation. Perceived economic status was categorized as high, middle or low. Selfperceived health was classified as healthy, moderate or poor. For time spent conversing with parents, the categories were <30 min/day, 30~59 min/day, and ≥60 min/day. For time spent on the internet, the categories were <60 min/day, 60~ 119 min/day, and≥120 min/day. Exercise frequency was categorized as <1, 1~2, 3~4, and ≥5 times per week.
Data Collection
The data were collected after obtaining approval from the Institutional Review Board (** [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] . Information about the researcher was given to the vice-principals and head teachers in charge of the fifth and sixth grades at two elementary schools in D Metropolitan City. The provided information included the purpose of the research and the data collection methods, confidentiality, possible advantages and disadvantages of participation, and a promise not to use the responses for any other purpose than that of the research. Participants were also informed that they could discontinue participation at any time by refusing to complete the questionnaire during the data collection process. Parents and students were asked to provide written consent before the study was conducted. At the request of the school, the questionnaire was distributed to all students in the fifth and sixth grades at the elementary schools.
Data Analysis
The collected data were analyzed using SPSS version 23.0 (IBM Corp., Armonk, NY, USA). Participants' general characteristics, family strength, happiness, and self-control were analyzed using descriptive statistics. The differences in family strength, happiness, and self-control according to the general characteristics of the late school-aged children were analyzed using the t-test and analysis of variance. Post hoc testing was done using the Scheffé test. The correlations among family strength, happiness, and self-control, as perceived by the late school-aged children, were analyzed using Pearson' correlation coefficients. The effects of these factors on their happiness were analyzed using stepwise multiple regression.
RESULTS
Family Strength, Self-control, and Happiness by General Characteristics
The mean scores for family strength, self-control, and happiness by general characteristics are presented in Table 1 .
The following significant differences in mean family strength scores according to the general characteristics were found. Sixth-graders scored significantly higher than fifth-graders (t=2.15, p =.033). Children whose mothers were college graduates or had a higher education level had significantly higher family strength scores than those whose mothers were high school graduates or lower (t=3.22, p =.002). Children with a high economic status scored highest for family strength, followed by those at the middle and low levels (F=6.99, p =.001 CHNR ported 30~59 min/day and <30 min/day. Family strength also differed significantly by the amount of time spent using the internet (F=3.49, p=.033). The Scheffé test found that those who reported <60 min/day of internet use had significantly higher family strength scores than those who reported ≥120 min/day. Several significant differences were found in mean selfcontrol scores according to general characteristics. Sixth-graders scored significantly higher for self-control than fifth-graders (t=4.10, p <.001). Children whose fathers were college graduates or had a higher education level scored significantly higher for self-control than those whose fathers were high school graduates or lower (t=2.33, p=.021). Self-control showed statistically significant difference according to self-perceived health (F=3.67, p=.027), time spent alone (F=2.44, p =.016), and time spent conversing with parents (F=5.46, p =.005). The Scheffé test found that those who spent ≥60 min/day conversing with parents had higher self-control scores than those who spent <30 min/day and 30~59 min/day conversing with their parents. Self-control significantly differed according to the amount of time spent using the internet (F=5.78, p=.004) . The Scheffé test found that those who reported <60 min/day of internet use had higher self-control scores than those who reported 60~119 min/day or ≥120 min/day.
The following differences were found in the mean happiness score by general characteristics. Sixth-graders scored significantly higher for happiness than fifth-graders (t=2.68, p = .008). Happiness differed statistically significantly by self-perceived health (F=8.44, p<.001). The Scheffé test found that children who perceived themselves as very healthy had higher happiness scores than those whose self-perceived health was moderate or poor. Happiness differed significantly by the amount of time spent conversing with parents (F=17.67, p< .001). The Scheffé test found that happiness was highest for those spent ≥60 min/day conversing with their parents, followed by those who reported spending 30~59 minutes and <30 min/day conversing with their parents. Happiness differed significantly by the frequency of exercise per week (F= 2.90, p=.036).
The differences in the mean scores of sub-domains of happiness (self-esteem, optimism, peer relations, and home environment) according to general characteristics are presented in Table 2 . For self-esteem, sixth-graders scored significantly higher than fifth-graders (t=3.18, p=.002). Self-esteem differed significantly by self-perceived health (F=7.90, p =.001). The Scheffé test found that children who perceived themselves to be very healthy had higher self-esteem scores than those whose self-perceived health was moderate or poor. Selfesteem differed significantly by the time spent conversing with parents (F=12.02, p<.001). The Scheffé test found that those who spent ≥60 min/day conversing with their parents had significantly higher self-esteem scores than those who spent <30 min/day and 30~59 min/day conversing with their parents. Self-esteem differed statistically significantly by exercise frequency (F=5.26, p=.002) . The Scheffé test found that participants who exercised ≥5 times a week showed higher self-esteem than those who exercised less than 1, 1~2, and 3~4 times a week.
The following differences in mean scores for optimism according to general characteristics were found. Optimism differed statistically significantly by self-perceived health (F=9.66, p <.001). The Scheffé test found that optimism was highest among those who perceived themselves to be very healthy, followed by those with moderate and poor self-perceived health. Optimism differed significantly by the time spent conversing with parents (F=14.21, p <.001). The Scheffé test found that optimism was highest among those who spent ≥60 min/day conversing with their parents, followed by those who spent 30~59 min/day and <30 min/day conversing with their parents. Multiple significant differences were found in the mean scores for peer relations according to general characteristics. Sixth-graders scored significantly higher than fifth-graders (t=3.04, p =.003). Peer relations differed statistically significantly by self-perceived health (F=5.67, p =.004). The Scheffé test found that children who perceived themselves as very healthy scored higher for peer relations than those whose self-perceived health was poor. Scores for peer relations differed significantly by the time spent conversing with parents (F=15.61, p <.001). The Scheffé test found that scores for peer relations were highest among those who spent ≥60 min/day conversing with their parents, followed by those who spent 30~59 min/day and <30 min/day conversing with their parents.
The following differences were found in the mean scores for home environment according to general characteristics: Home environment differed statistically significantly by household economic status (t=6.89, p =.001) and by self-perceived health (F=5.60, p =.004). The Scheffé test found that children who perceived themselves as very healthy had higher home environment scores than those with moderate self-perceived health. Home environment differed significantly by the time spent conversing with parents (F=19.90, p <.001). The Scheffé test found the highest score for home environment were found among those who spent ≥60 min/day conversing with their parents, followed by those who spent 30~59 min/day and <30 min/day conversing with their parents.
In particular, self-perceived health and time spent conversing with parents were associated with significant differences for all the areas (self-esteem, optimism, peer relations and home environment) ( Table 2) . 
Correlations among Family Strength, Self-control, and Happiness of Participants
The correlations among family strength, self-control, and happiness are presented in Table 3 . Happiness was significantly positively correlated with family strength (r=.78, p< .001) and self-control (r=.59, p <.001), and family strength was significantly positively correlated with self-control (r=.55, p < .001).
Family strength was significantly positively correlated with the pursuit of long-term (r=.59, p<.001) and immediate satisfaction (r=.32, p<.001) among the sub-domains of self-control. Family strength was significantly positively correlated with self-esteem (r=.73, p <.001), optimism (r=.70, p <.001), peer relations (r=.69, p<.001), and a home environment (r=.79, p< .001) among the sub-domains of happiness.
Self-control was significantly positively correlated with family resilience (r=.53, p<.001), mutual respect and acceptance (r=.54, p<.001), qualitative bonding (r=.49, p <.001), economic stability and cooperation (r=.36, p <.001), and family cultural and social participation (r=.39, p <.001) among the sub-domains of family strength. Self-control was significantly positively correlated with self-esteem (r=.62, p <.001), optimism (r=.50, p <.001), peer relations (r=.53, p <.001), and home environment (r=.53, p<.001) among the sub-domains of happiness.
Happiness was significantly positively correlated with family resilience (r=.77, p <.001), mutual respect and acceptance (r=.79, p <.001), qualitative bonding (r=.68, p <.001), economic stability and cooperation (r=.53, p <.001), and family cultural and social participation (r=.56, p <.001) among the sub-domains of family strength. Happiness was also significantly positively correlated with the pursuit of long-term (r=.67, p<.001) and immediate satisfaction (r=.31, p <.001) among the sub-do- Table 3 . Correlations among Family Strength, Self-control, and Happiness (N=172) mains of self-control. Higher levels of family strength and selfcontrol were correlated with higher levels of happiness.
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Factors Affecting Happiness of Participants
The variable inflation factor (VIF) and tolerance were estimated to determine multicollinearity among the independent variables used in the regression analysis. There was no multicollinearity, with -VIF values of 1.02~1.46 and tolerance values of .69~.98. There was no auto-correlation, as shown by a Durbin-Watson statistic of 1.72. Therefore, the assumptions for the regression analysis were met. The regression analysis of happiness was conducted using family strength, self-control, weekly exercise frequency, and self-perceived health as independent variables (Table 4 ). The stepwise regression analysis model for identifying the factors affecting the children's happiness was statistically significant (F=74.23, p <.001).
The factors affecting happiness among late school-aged children were family strength (β=.63, p<.001), self-control (β= .21, p<.001), exercising ≥5 times a week (β=.15, p<.001), and poor or moderate self-perceived health (β=-.12, p =.007; β= -.09, p =.040, respectively). These factors accounted for 69% of the total variance. The children's happiness was primarily explained by family strength (61%) as well as by self-control (4%). A smaller effect was observed for exercising ≥5 times a week (2%). Late school-aged children with higher levels of family strength and self-control felt happier. Happiness was higher in those exercising ≥5 times a week, and was lower in those with poor or moderate self-perceived health.
DISCUSSION
A healthy family is characterized by mutual respect and acceptance, qualitative bonding, economic stability and cooper-
CHNR
Child Health Nurs Res, Vol. 25, No.3, July 2019: 245-254 ation, family elasticity, and family cultural and social participation [13] . This study found that family strength was associated with high economic status and self-perceived health. Family strength was also higher in respondents who reported spending a small amount of time using the internet and a large amount conversing with their parents. Economic stability is an important element of basic family life. It is therefore believed that higher economic status leads to greater family strength. Those regarding themselves as healthy had higher levels of family strength. The physical health of family members is one of the characteristics of a healthy family [10] . It is therefore necessary to expand education on positive health perceptions and physical activity programs in order to improve family strength. In this study, high family strength was inversely correlated with internet usage time and directly correlated with time spent conversing with parents. School-aged students in Korea were found to use the internet for more than 30 minutes and less than 1 hour per day (41.7%) [24] . The result in the present study indicates that time spent in convertsation-as compared to personal online activity-promotes family strength. Therefore, it is necessary to ensure time for convertsation with parents as a means of improving family strength, and such an approach is expected to improve family strength through experiential learning programs for late school-aged children.
The children's score for self-control was higher than in a previous study using the same tool [18] . Research on self-control related to problem behaviors has been conducted at national and international levels [22, [26] [27] [28] , and improvements in self-control have been found due to an increasing recognition of its importance. In this study, those who spent less time alone and on the internet, and more time conversing with their parents, had higher self-control. This reflects the process of self-control formation, in which self-control is internalized through repetition and reinforcement of external control [17] . That is, late school-aged children who have more chances to receive and internalize advice from influential people around them develop better self-control.
This observation is also consistent with the finding that problematic internet utilization was correlated with low self-control [24, 27] . A literature review regarding internet addiction found that lower scores for self-control were correlated with internet addiction and longer internet usage time [24] . While it is necessary to conduct further research on this topic because studies have used different scales for internet usage time, improved self-control is expected to reduce internet addiction and internet usage time. Children with better self-control used the internet and smartphones with greater moderation, and it is likely that they have less exposure to problem behaviors and problematic internet and smartphone utilization than those with poor self-control. High self-control was associated with spending more time conversing with parents. This result is similar to the finding that adolescents who engaged in less conversation with their parents were more likely to adhere to peer relations and had a higher likelihood of experiencing problem behaviors [27] . Time spent conversing with parents also makes a difference in children's self-control.
In this study, sixth-graders were happier than fifth graders, and high self-perceived health and more time spent conversing with parents were also associated with happiness among school-age children. Regarding the finding of this study that sixth-graders felt happier, regardless of gender, previous research comparing elementary and middle school students [29] found that higher-grade elementary school students felt happier. Happiness by school grade differed among the children; therefore, further research should be conducted on happiness by grade in school. The children who perceived themselves as very healthy were happier than their counterparts. This result is consistent with the previous finding that elementary school children with better subjective health status felt happier, were more satisfied, and had fewer negative emotions [23] . As mentioned above, physically healthy children seemed to feel happier. Happiness has the same meaning as subjective well-being and satisfaction, and those regarding themselves as healthy are expected to feel more satisfied and happier. Happiness was higher among children who spent more time conversing with their parents. This result is consistent with the finding that better intra-family conversations and higher levels of family support, were associated with happiness [29] . Time spent conversing with parents made significant differences in late school-aged children's happiness, as well as in family strength and self-control. Therefore, if late school-aged children can ensure that they spend more than 60 minutes per day conversing with their parents, they can increase their happiness by improving family strength and self-control.
Late school-aged children's happiness did not differ by economic status, in contrast to the previous finding that social class and family income were factors affecting happiness [8] . Economic status made significant differences in family strength and home environment among the sub-areas of happiness, but did not affect self-esteem, optimism, or peer relations. It is therefore difficult to say that household economic status impacts happiness. Late school-aged children with greater family strength were happier. This is consistent with previous studies of family strength in preschoolers [29] and schoolaged children [30] . It is believed that school-aged children can perceive support and satisfaction as members of society and feel happy when they experience healthy and good human https://doi.org/10.4094/chnr.2019. 25.3.245 CHNR relationships through a healthy family [1] . Family strength accounted for 61% of children's happiness. Self-control accounted for additional 4% of children's happiness. Children with better self-control felt happier. This result shows that school-aged children's happiness was correlated with their pursuit of long-term satisfaction. Pursuit of long-term satisfaction is expected to be an important engine that enables school-aged children experiencing long-term school life to be mentally healthy. Furthermore, exercising ≥5 times per week exerted a smaller, but still meaningful, effect on happiness, with an explanatory power of 2%.
Numerous studies have investigated ways to reduce depressive factors and to prevent addiction or problem behaviors, with the objective of improving happiness among children. Based on this study, more attempts should be made to make children happier by improving family strength, by reinforcing self-control and positive health perceptions, and by improving physical activity. This study is distinct from those that have sought to explain children's happiness in terms of school-related variables, such as performance and adjustment to school. To increase the happiness of school-aged children, it is necessary to expand the scope of nursing into community-based health education, including physical activity programs at school and at home and interventions designed to foster positive health perceptions, instead of limiting interventions to personal factors. This study is significant in that it provided evidence for the importance of family strength for school-aged children and furnished basic data suggesting interventions to make them happier by fostering positive mental habits.
CONCLUSION
In today's society, the intense demands of academic work and high levels of stress are threatening children's mental health. Suicide is the top cause of death among adolescents in Korea. This study aimed to investigate family strength, selfcontrol, and happiness, as perceived by school-aged children, and on this basis, to obtain basic data for use in developing a programs to make them happier. Family strength and selfcontrol jointly accounted for 65% of school-aged children's happiness. Children exercising ≥5 times per week felt happier, and exercise had an explanatory power of 2% for children's happiness. Therefore, further studies should investigate the role of exercise in greater depth. Furthermore, children who regarded their health as moderate or poor were less likely to feel happy. Therefore, efforts should be made to reinforce family strength and self-control, to encourage more frequent exercise on a weekly basis, and to foster positive health perceptions in order to improve happiness among school-aged children.
The results of this study were specific to the location where it was conducted, making it difficult to generalize our results. Therefore, further research should be conducted with an expanded selection of participants. On the basis of these results, it is necessary to develop and apply programs that reinforce family strength and self-control for school-aged children. Further research should be conducted into other factors influencing late school-aged children's happiness.
